Method: A 26 question anonymous survey was sent via email to medical staff at 4 tertiary NICU's and neonatal transport service in Victoria. Demographic response data was collected and responses were collated and compared in 2groups -hospital clinical photography and smart phone clinical images.
NURSING CHANGE IN A LOW RESOURCE SETTING: IMPROVING MATERNAL AND NEWBORN OUTCOMES THROUGH A CLINICAL OUTREACH PROGRAM
Karen New 1* , Lucy Mahabi 2 , Aiva Pikuri 2 1 University of Queensland, the 2 Goroka Hospital Background: In 2014, the leaders of world organisations challenged professional health bodies to be involved in achieving the targets of The Every Newborn Action Plan and Sustainable Development Goals. In Papua New Guinea (PNG), the Australian College of Neonatal Nurses is supporting health workers through the provision of education, training and resources, to improve maternal and newborn outcomes.
Method: Biannual delegations of up to eight health professionals spend one week teaching local nurses, midwives and other health workers evidence-based clinical skills, global initiatives and quality improvement skills.
Results: Basic resuscitation skills have been acquired by 561 members of the health workforce. Local nurses and midwives now lead clinical community training programs. Quantitative assessment demonstrates effective knowledge acquisition while anecdotal evidence reports successful resuscitations in rural contexts. Research grand rounds has been attended by 282 clinicians. The results of one practice improvement project has been presented at an international forum and another is currently being planned. Four clinicians have been supported to attend conferences abroad.
Conclusions: Time, trust, respect and shared learning has resulted in a number of positive outcomes in nursing and midwifery care. The challenge remains to continue monitoring the effect on morbidity and mortality of mothers and newborns in this region of PNG. Background: When active treatment is no longer in the best interests of the patient, redirection of care to palliation is an important transition, but the adequacy of that transition pathway in the neonatal population is poorly described.
YEAR RETROSPECTIVE AUDIT OF PALLIATIVE CARE
Methods: Neonatal deaths from 2006-2015 in a single tertiary centre were identified and the medical notes reviewed. The adequacy of documentation, treatment interventions, symptom control and family supports were assessed.
Results: 146 cases were identified where there was an opportunity for palliation before death. Extreme prematurity accounted for 49% of cases. Neonatal death was overrepresented amongst Maori (25%) and Pacific Island (13%) infants. Palliative care was implemented in 145/146 cases of neonatal death, with one family refusing redirection recommendations. Overall, only 37/145 had complete documentation of all aspects of the redirection pathway.
Median time from decision to redirection of care until first recorded action was 80 minutes, and median time from action until death was 60 minutes. 88% of cases received some form of comfort cares, with morphine being the most commonly used (73%). Three cases had inadequate symptom control (seizures / respiratory distress) due to family refusal of medical intervention. Psychosocial supports were offered in 67% of cases. Documented debrief meetings occured in 49% of families.
Conclusions: Clinical documentation was often inconsistent or incomplete, leading to potential risks of symptom breakthrough, or inadequate psychosocial supports. The investigators have created a pro forma to be inserted into clinical notes so individualised Palliative Care Plans can be created and reviewed regularly, to standardise documentation, improve information handover and optimise management.
